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§ ORM D :
NOTICE OF SALE OF SECURITIES SEC USE ONLY

; PURSUANT TO REGULATION D, Profix Serial

! SECTION 4(6), AND/OR : | |

06063308 .UNIFORM LIMITED OFFERING EXEMPTION
: - ) DATE RECEIVED

Name of Offering (i:l check if this is an amendment and name has changed, and indicate change.)

Convertible Promissofv Notes (Membership Units) .
Filing Under (Check box{es) that apply): B Rule 504 [J Rule 505 O Rule 506 ] Section 4(6) EI’ULOE

Type of Filing: [ New Filing {OJ Amendment

A. BASIC IDENTIFICATION DATA /€°§S/ \%

1. __Enter the information requested about the issuer

Name of Issuer £ check if this is-an amendment and name has changed, and indicate change. \\ < //
A Matter of Time...The Movie, LLC i \{5}

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone\Nt‘J?nbérﬂ@c g] ‘Area Code)
80 Supal Drive, Sedona AZ 86351 . 928-284-1858R
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number.(lﬁcluding Area Code)

(if different from Executive Offices)

Brief Description of Business: Enterta?nment ' PROCESSED
Type of Business Organizatic.m e DECU G 2&06

O corporation [ limited partnership, already formed [ other (please specufy)
[ business trust [ timited partnership, to be formed LLC THOMSON
! Month Year "lNANUIAL
Aclual or Estimated Date of Incorporation or Crganization: l 0 'Zj | 0 | 6 | & Actual {0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: All |ssuers making an offering of securities in reliance on an exemption under Regulauon D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6)}.

When To File: A notice must be fited no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities and
Exchange Commission. (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required. Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

information Required: A new fi iling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: :

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE)} for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shal! be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

5 ATTENTION

Failure to file notice in.the appropriate states will not result'in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predicated
on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not

required to respond unless the form displays a currently valid OMB control number. .
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700552644_1.00C

- ' . -




"A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each general and managing partner of partnership issuers.

+ Each beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director. of corporate issuers and of corporate general and managing pariners of partnership issuers; and

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner 3 Executive Officer

{7 Director

General and/or Managing Partner

Full Name (Last name first, if individual): THELEN, Ronald J.

Business or Residence:Address {Number and Street, City, State, Zip Code): 80 Supai Drive, Sedona, AZ 86351

Check Box(es) that Apply: (1 Promoter [ Beneficial Owner (0 Executive Officer

O Director

] General and/or Managing Partner

Full Name (Last name first, if individual): High Ground Productions, Inc.

Business or Residence;Address (Number and Street, City, State, Zip Code): 80 Supai Drive, Sedona, AZ 86351

{1 Director

Check Box({es) that Apply: [ Promoter . [ Beneficial Owner 0] Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name f:"!rst, if individual):

Business ¢r Residence if\ddress (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer 7 Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code}):

Check Box(es) that Apply: [ Promoter O Beneficial aner (| IExecutive Officer [ Director [] General and/or Managing Partner

Full Name (Last nams first, if individual): : b

Business or Residence’Address {(Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [} Promoter O Beneficial OQwner B2 IExeculive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individuat):

Business or Residence Address (Number and Street, City, State, Zip Code): )

Check Box{es) that Apely: 1 Promoter O Beneficia! Qwner [ Executive Officer ] Director ] General and/or Managing Partner
§ .

Full Name (Last name fiII‘St. if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner I:];Executive Officer [J General and/or Managing Partner

4

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offenng7 K a
Answer also in Appendix, Column 2, if filing under ULOE
2. Whatis the minimum investment that will be accepted from any individual? ..o, $__n/a
Yes No
3. Does the offering perrmt joint ownership of a single unit? .............ccooe. ; N & O

4. Enter the information requested for each person who has been or will be pald or given, direclly or lnd:rectly
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name ﬁrs;t. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STatBS)............ i e et e e eeeae s e 1 All States

Owmag Gkl Oiaz) OrR) Ofca) Oco; Oen OeE Oree Oru Owra OmH) O
Oml DO Oea Oks) Oxyl Opar Omne) Omop Owal Own OmN) Oms) O o)
Omm OMel ON DA Omg OmM Gyl Omel OWel QioH 0ok OIoRr) O(PAl
OwRy e Olso 0N Omg Oun Ovn Ova) Owa Owy 0wy Owy) O(PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual StateS)...........ooiiiiii e e s e s ere s ee e [J All States

Omry Ol O OmnR OrA Oco] Cen Oieel Oe OrFg O A OHE Gio)
Om O Oopa Ofks) Okl Orar Ome) Omo) Oma) O OMN) O ms) O mo)
Omn One Omve OiNe O OMWNM O] CINel ONol OoH) OK OO©eR] O [PA]

agmry DOisc) Osol Oy Omxy Oon Owvn QA Owa Owy) Owy Owyg O PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)... e 3 ANl States

Oy O@k OAz OER O(CA] D[CO} EHCT] D[DE] EI[DC] CwrFy OweAl Omn 0o |
Owm Om O OKs) DK O Ome O™ QM O Oy Ows) O Moy
Omm Ome Oy OnH ONg Omv DNy Dol o] Oron 0ok O(0R) O1PA)
ORIy Oiscl Oso Omy Omg Own Ovn Ova) Owa Omv Owl Owy) O[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C.' OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate'offer-lng prloe of securities included In this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [[] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged [ .
Y 5 i Aggregate Amount Already
Type of Secunty ‘ Offering Price Sold
DB et e e eae bbb et et et eeeres b enes e e AR R e h et e basses e aeees $ $ .
BUIY o1 or vt e et s bbbt bbb et e e f bR RS e ssbeb et $ $
O Common {1 Preferred
Convertible Securities (iNCIUGING WAITANES)...............cooovieeice i e s et et $
Partnershlplnterests $ $
Other (S'pedfy) Membership Interests $130,000 $80,000
TOtAY e e e e s $130,000 $30,000
Answer also in Appendix, Column 3, if filing under ULCE .
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, '
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
¢ Aggregate
Number Dollar Amount
' Investors Of Purchases
ACTIRAIEE INVESIOIS......oeit oo eetr st s s s saees st ee e ees s e et s eser e et e et et eae bt s banenatean 4 $55,000
NON-BCCTBAIRE IMVESIONS ...vcvvverevi oo vireeiosicm s ssss s s astes bbb ce e sbb s s 4 $35,000
Total (for filings under RUIE 508 00lY) ..........ccoccorseeevres el ssesssssseesssessseees s $90,000
_ Answer also in Appendix, Column 4, if filing under ULOE
3. [f this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities'by type listed in Part C—-Question 1.
. Types of Dollar Amount
Type of Offering _ ' ' Security Sold
RUIE SO5 .......oeeoeoeeveeeoe e ee e eeeseee e eeesssseesss s eee e seeesesems e sss s assssae s eeeseseness s essee et reetees n/a $ . -0-
REGUIAHON A ...t e e bbb eas e en e n/a $ 0-
Rule 504 . ‘ n/a $ 0-
TOMAD oottt b et ee oo emr e n/a $ 0-
4. a. Furmish a statement of all expenses in connection with the issuance and distribution of the .
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may.be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. .
TANSTET AGENES FBES ....o..oecveeceieeeeeseereereseeeseonessessseesmasssesnessensveseinereeneeessensresasresessesseessaneasesnassemsernens L $
Printing and Engraving CostS........cooviiciiii ettt sb et b et es s sre e snene L) $
LRGAI FBES ottt st es bbb 1 st bt es ettt ) $7.500
ACCounting FEes ..........c.oo et . 4a $
ENGINEEANG FEES .oc..nev.evessivessisiesissesiosseseeeseeeseeereseeesessessseseesseesereesmsstsssstasssstessseseeseeeesseenesemmessernes ) $
Sales Commissions (specify finders’ fees SEPArately) .........o.veeceeeeree oo eereeeeeeeeereeeee s ereesesnernereerennes L $
Other Expenses (identify) : Y. [ $
TOMBY oo ocovvooeoeomeoecssmsesssnssssensessssssssssssnssessomsrossnsenmsnmesreseesssomeeressessssesssssecssssesssssenssossesmesomersenenrenne. (09 $7,500
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

|
4 b Enter the d|ﬁerence between the 'aggregate offering price given in response to Part C- ‘
Question 1 and total expenses fumlshed in response to Part C-Question 4 &. This difference is the . _ $422,500

"adjusted gross prooeeds (o (g T T OO O U E U U

5 .Indicate below the amcum of the ad]usted gross prooeeds to the issuer used or proposed to be

. used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adlusted gQross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
* Co | . Officers, .

: : ‘ S Lo : . Directors & . Payments to
I, L P : C Affiliates Cthers
. Salaries andfees ........... oo e e eenes et i .................. |} $ o s A
| i : . . . _
: Purchase of real OSIAe. ..ot st — (. $ O s
! -Purchase rental or leasing and installation of machinery and equ:pment 0 $ O $
Vo ! . -
. Construction or Ieas:ng of plant buildings and facilites ................ BN O $ O s
- Acquisition of other businesses (including the value of securities involved in this .
* offering thal may be used in exchange for the assets or secun'ues of ancther issuer '

pursuant to BIMBIGET ..oooooooevecaeseeeeseessereeesnseserssessseesseeensenrenehes e ssessnsseraessons 0O $ O 3

Repayme!n?l Of INAEBLENBSS ........come e rcreee e ene e l .................. m $ o $ .
. ! | ' -
[ WOIKING CAPHAL.....veoceeeeoeeeeeee st sansss s - ! .................. & $ O' - $122,500
" QOther {specify): ' 0O $ s
C ! ' O $ 0o s

Column Totats ................... e vrerssmae e emeeesasesseeaeenan et et emea et meneneeens R | $ 0O s

)
O & $122,500

Total payments Listed (colwnn totals added)...........cooooinci

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be slgnad by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commlsslon upon written request of its staff, the information fumished
by the isstter to any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Type) _ . oo : Slgn%/_; Date
A Matter of Time...The Movie, LLC OctobecdS 2006

Name of Signer (Print or Type) . Tifle of Signer (Print or Type)
N i
Ronald J. Thelen “ : Manager .
’ b

i
H
. ‘ i
i .ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

o




E. STATE SIGNATURE

1. Is any party described i m 17 CFR 230.252(c), (d), (e} or (D presently subjed to any of the dlsqualrﬁcatmn provisions of Yes No
SUCK TUIB? .o et ee et e s ee e et s s et seesembees e st e et e sase s et caesaesebasesam s et soestemeesas saem b reasmeseassesas sasresssnssseas serace ) O 4|

See Appendix, Column 5, for state response.

‘2. The underslgned issuer heraby undertakes to fumnish to any state admlmstrator of any state in which this notice s filed, a notice on Fom D (17 CFR
238.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerees.

‘ . ; . )

4. The undersigned issuer represents that the issuer is famifiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establshmg that th&se conditions have been satisfied. §

The i lssuer has read this notnﬂcation and knows the contents to be true and has duly caused this notica to be 5|gned on its behalf by the undersngned duty
authorized person. ]

!

Issuer (_F’rirrt or Type) ~ . Sig%_ i . - | Date
A Matter of Time...The Movie, LLC ' P e October] 52006
Name of Slgner (Print or, “Type) Title of Signer (Pnnt or Type) ‘
Ronald J. Thelen i ' Manager g
o ' : ' 1
l
|
J
3 | - ’
I .
1
Instruction: ' ' ' . !

b

" Print the narﬁes and title of the signing representative under his signatiire for the state portion of this form. One copy of every notice on Form
D must be- manually signed. Any copies not manually sngned must ?e photocopies of the’ manually signed copy or bear’ typed or printed
signatures.

1
! . !




APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - item 1)

Type of Investor and

Amount purchased in State

{Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Parl E - item 1)

State

Il

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

Convertible Promissory
Notes

$10,000

co

CcT

DE

DC

FL

Convertible Promissory
Notes

$20,000

GA

HI

KY

LA

ME

MD

MA

MN

MS

MO

Convertible Promissory
Notes

$25,000

7005526441 .
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APPENDIX

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state
{Part C — ltem 1)

Type of investor and
. Amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — ltem 1)

State

{Part B - Item N

Yes

No

Number of
Accredited
Investors

» Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

Convertible Promissory
Notes

$10,000

NM

NY

Convertible Promissory
Notes

$10,000

NC

ND

OH

oK

OR

PA

RI

sC

SD

TN

Convertible Promissory
Notes )

$10,000

X

uTt

VA

WA

wi

Convaertibla Promissory
Notes

$5,000

PR
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